. 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9
REG. DISY. NO. E.' i PRIMARY REG. 0IST. m-\j_éﬁ. Registrar's No / 3 'Y

FILED OCT 23 1956

33091

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If ingtitation: residence before
8. COUNTY tes @ STATE Mlssourl — b UNTYBgteg  im=e
b. %EY (I outaide corporate Limits, writs RURAL and gire . c. LENGTH OF || «. cgg (11 outwide corporsts limits, write RURAL sad cive township)
romn RFD Butler— Elkheert= VAN 557 {g town  RFD Butler Mo, Elkhart Twp

. FULL NAME OF (If oot in hospital or Instltution, give straat addrems or location)

(If rural, give location)

501

HOSPTALOR RFD #3 Butler Missourl

INSTITUTION

ADD“ESS Rt 3 But.ler Mo,

Lucinda

16. SOCIAL SECURITY
NO.

Perry Fritts

I5. WAS DECEASED EVER {N U.5. ARMED FORCES?
{Yes, o, or ynkaown) | (If yes, klve war or dates of serviee)

AME OF a. (First) b. (Middle) [ (Lmt] 4. D (Month) D ear
?f,ﬁf,,f‘?ﬁ,,'?} Chauncey Brvin Fritts: I b Oct 12 fQ)BéY )
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| tr unoen | YEAR | = UWDER 4 HES.
male q white "R TR ‘“"‘"‘f{ Jan 3 1889 "6“7““"" Mosthe] Do | Tioum | M.
|0:;nl.JSUAL SﬁU'TTLON&Gﬁn;mt 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn country} 12, CITIZEE{OFWHAT
i - 5w general farfl Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Baughman Ruth Fritts

17. INFORMANT' S SIGNATURE OR NAME . ADDRESS

Ruth Fritts Butler Rt 3 Mol

8. CAUSE OF DEATH
. Enter only one cnus per
llne for (8), (b}, end {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does ot mean ANTECEDENT CAUSES

the mode of dping, yuch
or Bear! fallure, asthenia, '

Morbld conditions, if any, Mna DUE TO (b)
rite to the above cause (a) stat

the underlying cause last.

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

etc. It meana the dis-

. DUETO (&),

eare, infury, or complica.

2 NATURE q f ! )dz (Wﬂe)q z3b. Aomzz.ss_

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death bul ot
related Lo the disease or condition causing decth. . ] -
f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r ‘ ‘ A 20. AUTOPSY?
, | e e oS 429) | w0 R
Y
21a. g&é?gg’]’ {Bpecity) Zlb PLACE OF INJURY (c.: l;;:nbvul 2. (CIT'I’ TOWN, OR TOWNSHIP) V. ) .+ .(STATE).. |
N bome, farm, fagtory, strest, office L o0 ‘
HOMICIDE M VoY .
21d. TIME (Month) (Daxy) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
Q) . . . WHMILE AT NOT'HI.E e cee . e - . L FEEEE TR
- INJURY _ N T
2. I hereby if; hat I attende l'te deceased from IQJ_L’ thai I last saw the deceased
alig on 122, ang-thal death occurred at _—2 S ni from the causes cmd on the dale siated above.
La.

DAJE SIGNED
Butler Missouri Qq&}o&

24b, DA'I:E
Oect 14

24a, BORIAL, CREMA-
TION, REMOVAL (Bpacify)
.l

] / /z&‘nQ!E OF CEMETERY OR CREMATORY -
5

24d. LOCATION (City, town, or county) ' ““(Stats) °

Crescent Hill- . -Adrian , Bates Co Mo

DATE REC'D BY LOCAL

pc 7: /3.. < REG.

25. FUNERAL DIRECTOR'S SIGNATURE hBDlESS

Culver Underwood-Butler Mo’

WIAF S SIZAEVRE
fcensed Enfalm- Statement on Reverse Side)”




|
!

ggol ¢133d

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by—._......

Student Embalmer No.
working under my personal supervision. '

StUdent .enaserioscenasas ceriressaneniienes Signe &:‘_%W ¥ 5.
Student Embalmer

R Licensed Embalmer No. ... 3 :Z

!‘ Pt
s
4.
P. 0. Address A
his OWN HANDWRITING. (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSl;:D EMBALMER in
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.

A




